CANDIDATE AND OFFICEHOLDER CANéPAlGN STATEMENT -- LONG FORM
AN

_ONSOLIDATED CAMPAIGN STATEMENT
(Government Code Sections 84200-84217) PAGE / ofF &
(Type or Printin Ink) I

Statement covers period  /-/- 89 through /2-3 /-89

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED} , . '

[J PRE-ELECTION STATEMENT O SUPPLEMENTAL PRE-ELECTION oL

FORM 490 5 SEMI-ANNUAL STATEMENT STATEMENT (f filing 2 Supplemental | |10 37 0 0 Z7
1489 Pre-Election Statement. you must
camplete Form 495 and attachtto

] TERMINATION STATEMENT

this statement. -
Attach a Form 415 to this Form 430 s }

DATE OF tLECTION (MO . DAY, YR} {IF APPLICABLE)

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: tnciuae 10cation and aistricl numoer it apoircaoie}
Susan HidchcockA  Akin
RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET 4314 SIATE v CO0E AREA CODR/BUSINLSS PHONE NUMBE R
/4] S Avepa Ave. bods A gs2yo  (R07) 3399354
' CONTROLLED COMMITTEE* INCLUDED IN THIS CONSOLIDATED REPORT
NAME OF COMMITTEE: ! D. NUMBER
Commtte e For Susan Hrtchcock 447 58054 /
ADDRESS OF COMMITTEE: NO. AND STREE Qry STATE 2IP CODE AREA COUE/BUSINESS PHONE NUMB
/9] S Avens Ave . Led)’ CF 5240 [l07) 330936

NAME OF TREASURER:

Nancy Wa//

PERMANENT ADDRESS OF TREASURER : ™0 ANO STREET ary STATE 2P CODE AREA CODE/BUSINESS PHONE NUME

JO0 26 Port Cheliea Crrcle  Aod, A Fayo  (207) 339/

* A controlled committee is one which is controllied directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee
connection with the making of expenditures. A candidate controls a committee if the candidate, the candidate's agent, or any other committee he ¢
she controls, has signifitant influence on the actions or decisions of the committee.

Ul OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOUDATED STATEMENT WHIC!
ARE CONTROLLED BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAK
EXPENDITURES ON BEHALF OF YOUR CANDIDACY

CONTROLLE!
COMMITTEE

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS TREASURER es nO

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION
CANDIDATE OR OFFICEHOLDER:
| HAVE USED ALL REASONABLE DILIGENCE AND TO THE BEST OF MY KNOWLEDGE THE TREASURER HAS USED ALL REASONABLE DILIGENCE |
PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION CONTAINE

HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. | CERTIFY UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE C
CALIFORNIA THAT THE FOREGOING 1S TRUE AND CORRECT. > M
. z
- - ¥ 77 ~ /
executepon __ /RSP -70  ay Loar _, 7 8Y ﬁ/ ‘o / 7227 7

(DATE) {QTY AND STATE) /ouruu OF CAMDIDATE OR QFFICERMOLDER)

TREASURER (if applicable):
! HAVE USED AlL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATIO
CONTAINED HEREIM AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.
1CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.

. oo co g7
ExecuTep oN /- 27~ 70 AT (O/ / ('/4 8Y K,f LAt -"/L&LL'

(DATE) (UTY AND STATE) IBMATURE OF 14Ea3URE N

[



PAGE o2  OF 2

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATFE:‘ENT COVERS PERIC
om THROUG
FORM 430
(Amounts May Be Rounded To Whole Dollars) = - 7_‘/-17 /2-3/-8¢
A" DF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: I.D. NUMBER
§§vs%/
- COLUMN A COLUMN B COLUMN C
ZONTRIBUTIONS RECEIVED frorCnug:Lalg:fégﬁlaéd* Tg‘;;;gles Sec?“;g:rlg? Czlcrgﬁ_:?:se;\m*dg)te
1. Monetary contributions. .. ......... ... ... ... s /) /68 $ —€r $ ,/ /68
4 SCHEDULE A, LINE 3
2. Loansreceived. . ...... ... ... . ... ........... [ 000 e £ 000 -
i SCHEDULE 8, LINE 7
3. SUBTOTAL CASHRECEIPTS ... .............. s 2, /& s o s 2 /0f -
) ) UNES 1 2 UNES T + 2 LINES 1 » 2
4. Non-monetary contributions . ... ... .. e & s s
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOQUT
ENFORCEABLEPROMISES . .. .. ... ... ....... 02[ b8 - o o, /6 ¢ -
. €53 + 4 LINES 3 + 4 LINES 3 » 4
6. Enforceable Promises (Except loan o 5 )
guarantees, see Line 18 below) ............ .. & -
SCHEDULE D, LINE 7
7. TOTAL CONTRIBUTIONS. ............... SR W=/ WA - 4 5 $ & /0F —
LINES 5 o 6 LINES S + 6 LINES § + 6
(SHOULD EQUAL LINE 7,
SXPENDITURES MADE _ COLUMNS A » 8)
s 2, OO/-75 $ £ S 2,.14/) 7.5
8. Payments... ... ... ... SCHEDULE E, LINE S 7
ol
9. LoansMade............... ... ... - il
a? é / 7.5—_ SCHEDULE EE, LINE 7 o) 0@/ 7
0k /- - AN
/
). SUBTOTAL.................. B TwEse TS T
11. Accrued expenses (unpaid bilis) . ........ ... SonEOUEF omE S
12. TOTALEXPENDITURES ... ................ 3206075 s__©o S < 06l 7S
LINES 10 » 11 LINES 10 + 11 LINES 10 + 11
{SHOULD EQUAL UINE 12,
COLUMNS A - 8)
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2,6,9 AND 11.
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter “Cash on hand
at end of reporting period “ from previous statement filed.) ........ S (06 25
14. Cash receipts this period (Line 3, ColumnBabove)................... :
15. Miscellaneous increases to cash (Schedule G, Lined) ................. —5
16. Cash payments this period (Line 10, ColumnBabove)................ —&-
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) $ /Oé 2S5
(if this is a Termination Statement, Line 17 mustbe Zero). . ............... i .. ENDING CASH ON HAND SHOULD
- NQT 8E A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part|, Column(b))....................... s D
19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse . ... ... ... ... ... i $
20. Outstanding debts (Line2 + Line 11 of ColumnCabove). . ................................. S/ 000
SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)
1/1 THRY 6730 7/1 TO DATE
21. CONTRIBUTIONS RECEIVED: | 2, /¢ £. 0O =
22. EXPENDITURES MADE:
2, 06/ 75 o




